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THE RESULTS OF THE COURSE IN HEALTH AND HUMAN 
RELATIONS FOR TEACHERS* 


HUBLEY R. OWEN, M.D. 


During the author’s incumbency as Director of Public Health 
in Philadelphia, an active committee on venereal disease control 
was appointed. Included on this committee were representatives 
of the Army, Navy, Public Health Service, the Vice Squad of the 
Bureau of Police, the policewomen, the Board of Education, the 
Institute for the Control of Syphilis of the University of Pennsyl- 
vania, the Division of Venereal Disease Control of the Department 
of Public Health, as well as representatives of civic and social 
agencies. 

At no meeting could the question of juvenile delinquency be 
omitted. It is not the intent of this paper, however, to discuss 
juvenile delinquency. This problem has received adequate atten- 
tion, with possibly some betterment of existing conditions. An in- 
creasing number of cases of venereal disease among pupils in the 
school system prompted greater action. Realizing that the school 
system has a responsibility in the education of pupils in com- 
municable diseases, including venereal diseases, Dr. John H. Stokes, 
Director of the Institute for the Control of Syphilis, University of 
Pennsylvania, suggested that teachers assigned to impart knowl- 
edge of venereal diseases be properly trained. Some teachers were 
not well qualified by reason of personality, temperament, or actual 
lack of understanding of the subjects involved, or lack of interest. 
Others were narrow-minded or prejudiced and could not approach 
the course properly. Still others had preconceived erroneous ideas. 

Through the co-operation of the office of Surgeon General Par- 
ran of the United States Public Health Service, Dr. Stokes obtained 
a sum sufficient to underwrite a tuition fee for thirty-five of the 
teachers from the public schools of Philadelphia, and to offer them 
a salary of $125.00 a month for the married teachers and $100.00 a 
month for the single teachers. This course was given as part of the 
summer workshop in 1943. There were 91 applicants of whom 35 
were selected. Among those chosen were nurses from the Division 


*Read before the American School Health Association—October 2, 1944. 
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of Medical Services, teachers in academic courses and teachers 
of physical education, as well as a few principals. 

In the summer of 1944 the course was repeated. At this time 
the class numbered 65—35 from the Philadelphia public school 
system, and 30 from beyond the confines of Philadelphia. Among 
the latter 30, were teachers from other cities—Denver, Colorado; 
Manchester, Vt.; New Haven, Conn.; Pittsburgh, Pa.; Chester 
County, Delaware County, as well as public health officials from 
Alabama, North Dakota, Oregon, New Hampshire and York, Pa. 
The tuition of all 65 was paid by the United States Public Health 
Service. Those residing outside of the city received an honorarium 
toward their living expenses, including travelling expenses. 

The duration of the course was five weeks—from 9 a.m. until 
noon and from 1:30 until 3. The morning hours were devoted to 
informal talks; the afternoon hours to group discussions, with a 
separate leader for each group. The first week was devoted to the 
discussion of “Family Background for Social Hygiene,” under the 
supervision of Dr. James S. Bossard, Professor of Sociology and 
Director of the Carter Foundation, University of Pennsylvania. 
Included in this week’s talk were such topics as “Sociological Sig- 
nificance of Sex,” the “Social Role of Marriage,” “Types of Family 
Situations,” “Studies in Family Culture,” “Parent-child Relation- 
ships,” “The Social Development of the Child,” “The War, the 
Family, and the Child.” 

The second week was devoted to psychology and psychiatry. 
The topics discussed included “The Normal Process of Growing- 
Up,” “The Status of Sex Education in Schools in the United 
States,” “The Roles in Family Living,” “Deviations and the Growth 
Process,” and “The Growth Development of the Child.” The third 
week covered physiology and pathology including the Anatomy, 
and Physiology of Sex, Acquired Syphilis, Social Implications of 
Syphilis, Homosexuality, Sex Histories of Teen Ages, Public Health 
Aspects of Gonorrhea, Congenital Syphilis, Recent Advancements 
in Treatment of Venereal Diseases, and a clinical demonstration at 
the Philadelphia General Hospital of the latent sequelae of veneral 
disease. During this week a visit was made to a Venereal Disease 
Clinic. 

The fourth week was devoted to the area of community rela- 
tions. During this week there were two panel discussions—one 
a youth panel composed of girls from the Vare Junior High School 
and the William Penn High School. These girls discussed their own 
problems informally before the entire class. The title was “What 
We Want to Know About Health and Human Relations.” This in- 


| 
€ 
ae 
| th 
| gi 
| tr 
| re 
pl 
‘ge a 
| 
| lo 
it; 
¥ 


THE JOURNAL OF SCHOOL HEALTH 3 


cluded such topics as “The Family, Its Origin and Functions,” “The 
Reproductive Organs,” “‘Venereal Diseases,” “Kissing,” “Growing- 
Up,” “Boy-Girl Relation,” “Selecting a Mate,” “Why People 
Marry,” and “Love and Marriage.’ 

The topic of the parents’ panel was “What We Want Our 
Children to Know and What We Think the Schools Should Teach.” 
Other subjects discussed that week were the Use of Community 
Councils, the Role of the School Counselor in Health and Human 
Relationships, Law Enforcement and Prevention of Delinquency, 
the Services of the Municipal Court (for domestic relations and 
delinquency), School Administration and Community Relations. A 
field trip was made to Sleighton Farms—a home for delinquent 
girls—and to Glen Mills—a State Institution for delinquent boys. 
The class spent one morning at the Municipal Court of Domestic 
Relations receiving data on the procedures and functions of the 
Municipal Court, as related to truancy and other problems of pupils 
referred to that court. 

The fifth and final week summarized public school problems. 
This included curriculum planning, method of instruction, teaching 
procedures, approach to the pupil at various age levels, in-service 
training of teachers, social adjustment in the junior high schools 
and the relation of the school medical services to health and human 
relations. A personally conducted tour was made to the Zoo and 
the habits and sex life of many of the animals were discussed. 

Health and Human Relations has been taught in the Philadel- 
phia school system over a period of years. There are many and 
varied synonyms for Health and Human Relations, such as: Social 
Hygiene, Sex Hygiene, etc., but Health and Human Relations is a 
broad “cover-all” title. The subjects are taught (in elementary . 
schools and in high schools) in such courses as biology, science, 
physical education, communicable diseases, home economics, and 
social hygiene. There has been neither continuity, nor standardiza- 
tion of the subjects taught, and there has been no agreement as to 
a uniform approach nor a uniform age level for teaching. It was 
toward this end that our two workshops were directed. Each school 
presents its own problems as to the character of the pupils, the 
locality of the school, the social aspects of the pupils, and the indi- 
vidual attitude of the principal. The principal’s attitude, adaptabil- 
ity, enthusiasm and knowledge of the subject determine to a large 
extent the success of any course in health and human relations. 
Categorically, we cannot make hard and fast rules as to the exact 
knowledge which should be imparted. Some pupils in elementary 
schools are far more mature than those of similar age in junior or 
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even in senior high schools. Instructions in health and human 
relations should be taught carefully, and tactfully. The procedure 
must be cautious, rather than rapid. Time and care are necessary 
to make teachers competent to present the subject. Basic require- 
ments include emotional stability, a good background, sound com- 
mon sense, and a sympathetic understanding of the problems. 
Toward this end in-service training is being continued in the public 
school system of Philadelphia. This is supplementary to a newly 
organized course at Temple University, designed especially for 
teachers in this field. 

Education of parents is imperative. During the past year, 
there has been developed a large degree of interest among the 
parents. They are impressed with the fact that social and sex 
education is their responsibility primarily, but that the school is 
forced to usurp that role mostly because of parental neglect. Many 
parents have told us frankly that they desired to have the school 
take this responsibility. Parents frequently hesitate to answer 
logical questions asked by children, largely due to lack of power to 
express themselves properly. Children are naturally curious and 
are rather insistent about having their curiosity satisfied. In many 
elementary and high schools parents have become sufficiently inter- 
ested to form study groups. Meetings are held to discuss what and 
how to teach their children topics in health and human relations. 
The Division of Medical Services is frequently called upon to supply 
speakers for these meetings. The children want to know the facts. 
When parents evade questions children are apt to seek other 
informants who often give fallacious answers. In some schools 
certain superstitions exist about which parents usually know 
nothing. Children discuss them outside the home or school. Upon 
whom does the responsibility fall for the correction of these erron- 
eous ideas? Such fallacies may be corrected by the counselor, by 
the teacher of physical education, by the medical inspector, by the 
nurse, or by the principal. It is highly imperative that throughout 
the school system the confidence of the pupil be solicited. When ob- 
tained it should be guarded sacredly. Some of the counselors, 
some of the teachers, and very frequently the athletic coach, enjoy 
the confidences of the pupils. The school nurse comes in close con- 
tact with pupils both at the elementary and high school levels, 
therefore it is highly important that she be familiar with the objec- 
tives of the course in health and human relations. Toward this 
end we are now conducting a three-month course for our school 
nurses. This course is being given by members of the faculty who 
conducted the workshop at the University of Pennsylvania last 


summer. 
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In the elementary schools, Health and Human Relations is con- 
fined to “Wholesome Family Living” in Grades 1 to 6 in the course 
of Health Education. Much of the material should be included as 
a natural part of the curriculum, rather than being over-empha- 
sized in a short term course. Simple information concerning the 
beginning of life in plants and birds is presented. In the older 
grades animal life is included. Simple vocabularies on regular life 
processes are given so that the child may speak without embarrass- 
ment about his daily habits. At present there is no material in 
the elementary school course on the control of venereal diseases. 
In some elementary schools the pupils, assisted by the principals 
and counselors, have organized club groups to discuss problems 
relative to health and human relations. In many schools there are 
teachers well equipped to talk to groups of pupils when a particular 
problem demands attention. The best results may be accomplished 
through the approach of a counselor or a nurse who will discuss 
the problem with the individual pupil. It is necessary to adapt the 
subject to the maturity level of the pupils and therefore instruction 
given in the junior and senior high schools, especially the latter, 
deals with more intimate phases of the problem. The questions of 
sex hygiene and the control of gonorrhea and syphilis can be ap- 
proached more rapidly in the high schools and are therefore dis- 
cussed in the course of control of communicable diseases. The war 
emergency or special problems may demand immediate measures. 
For example: During the past year, due to the increased incidence 
of venereal disease among boys inducted into the service, largely 
because of the “last fling,’’ as shown by a letter received from one 
of the former pupils of a public school in Philadelphia, it was de- 
cided that the principal of any high school might have a talk given 
to members of the graduating class on the subject of venereal dis- 
eases. Such talks were conducted for boys and girls who would 
shortly reach the age of eighteen and would be inducted in some 
branch of the armed service. The following letter is most enlight- 
ening. I quote: 

“I remember just before I left the states for overseas 
service reading an article in the paper that stated that Ven- 
ereal Disease is becoming a serious problem among high school 
kids. I fully believe that if they had proper instruction on 
that subject that the present problem could be greatly relieved. 
The only education that I had on the subject was what my 
father lightly touched on and the general knowledge that is 
given in pool rooms and the corner bar. 

I am not trying to say that I was an angel. I definitely 
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wasn’t! But I was in ignorance of a lot of things. I think 

every high school student should be taught this as a part of 

his or her curriculum. 
At present I am laid up in the hospital somewhere in Eng- 

land for just that very reason. I had heretofore regarded V.D. 

as something you read about but now I find it is very real. If 

a lot of kids had been taught the ‘facts of life’ they would never 

have been caught in the snares of V.D.” 

This letter is impressive because the author himself realized 
the responsibility of the school and that the school had fallen down 
in that responsibility. 

A group of physicians volunteered to give forty-five minute 
talks to senior classes, allowing fifteen minutes for questions. Men 
physicians talked to the boys, women physicians to the girls. These 
talks were frank and straight from the shoulder. The discussions 
included the method of disseminating gonorrhea and syphilis, the 
question of innocent syphilis, prophylaxis in civilian life and in 
military life, and complications and sequelae of gonorrhea and 
syphilis. The questions asked by the boys and girls were of great 
interest and demonstrated the necessity for similar future confer- 
ences. Discussion of the use of contraceptives was prohibited as 
it has no part in any course of health and human relations. 

In connection with one of these talks on venereal disease at a 
high school, the principal emphasized the fact that the school is in- 
structing boys in the use of the proper vocabulary in relation to 
health and human relations to avoid the use of the street corner 
nomenclature. A vocabulary or glossary was prepared for each 
pupil. In this glossary are included the more usual words and 
terms concerned in health and human relations. When a pupil 
makes a mistake and uses a more common vulgar synonym he is 
corrected. The principal of this high school states that this glos- 
sary has had a very salutary effect. It has been adopted by a num- 
ber of other schools. 

In conclusion, we realize that there is much to be desired in 
the method of imparting knowledge of health and human relations 
to school pupils at the various age levels. It cannot be taught in 
the same manner as other subjects in the curriculum. As has been 
emphasized above, the subject must be approached cautiously and 
tactfully. The parents must be interested and educated. The cor- 
rection of the problem must be solved with the help of both parents 
and pupils. The younger generation in the school system can con- 
tribute much by being included in the planning program. The 
parents can help by working with the school authorities. The 
co-operation of the church must be obtained and, with few excep- 
tions, this has been difficult. 
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CHANGING STUDENT FOOD HABITS THROUGH THE 
SCHOOL PROGRAM 


LEAH GOLD, PH.D. 
Carlton College, Northfield, Minn. 


This question emerged from the results of a study’ (involving 


. two groups of 255 students each)? conducted during (October 


through May), 1943 in the 8th grades of seven schools located in 
the low economic areas of New Haven (mean incomes below 
$1,500) .* 

Although the study, primarily, was designed to determine the 
relative merits of a Slight Teacher Participation‘ program and a 
Full Teacher Participation® program in influencing students to 
obtain dental care, practice mouth hygiene, select approved tooth- 
brushes and dentifrices, data were also obtained on student food 
habits and on student knowledge of nutrition and dental health 
factors. 

Data on food habits were included for two reasons, first, be- 
cause results of research studies have indicated that dental health 
is in part dependent upon a well-balanced diet and second because 
about three-fourths of the health instruction given through related 
courses was devoted to the study of nutrition.® 


1. Leah Gold, “Contributions of Teachers to Dentel Health Knowledge and 
Behavior of Students,” Unpublished Doctorate Diss. (New Haven: Yale Uni- 
versity Graduate School, 1944). 

2. The groups were equated for nativity stock (50% American born and 
50% foreign born), sex ratio, mean knowledge scores and sigmas, dental 
factors and food patterns. 

3. Maurice R. Davie, “Patterns of Urban Growth,” Studies in the Science 
tn George P. Murdock, editor, (New Haven: Yale University Press, 
1937). 

4. Leah Gold, op. cit., pp. 21-22. Slight Teacher Participation program 
was the name assigned to the usual school program which provided only 
incidental health instruction through various related courses such as science, 
physical education, biology and nutrition. 

5. Ibid., pp. 22-26. Full Teacher Participation program was the name 
assigned to the school programs in which the incidental health instruction 
was supplemented by a planned health education course and by teacher par- 
ticipation in the individual guidance and follow-up dental care program. 

Both programs included a parent meeting at which the investigator lec- 
tured on the measures contributing to good dental health and the essentials 
of a well balanced diet. The film “How Teeth Grow” was shown at each 
meeting. 

6. Leah Gold, op. cit., pp. 147-152. Written reports obtained from the 
teachers, principals, and guidance directors indicated that at the seventh 
grade level, a range of 103 to 110 annual hours was devoted to health educa- 
tion, of. which time three-fourths was devoted to the study of foods and their 
values. On the eighth grade level, from twelve to fourteen hours were devoted 
to health education and here too, three-fourths of the time was given to the 
study of foods. Furthermore, observational recordings made of the planned 
health periods in the Full Teacher Participation program disclosed that about 
14 minutes of each 45-minute period was devoted to the study of nutrition. 
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The results of the study disclosed that the experimental group, 
which had been exposed for four months to the Full Teacher Par- 
ticipation program exhibited significantly greater changes in dental 
health habits,’ as measured by per cent students obtaining dental 
care, per cent students exhibiting improved mouth hygiene and 
per cent students using approved tooth brushes and dentifrices, 
than did the control group which had been exposed for the same 
period to the Slight Teacher Participation program.* Furthermore, 
although both groups exhibited significant mean knowledge in- 
creases, the experimental group significantly surpassed the control 
group in this respect.’ 

In contrast to the significant and desirable changes effected in 
the dental habits and knowledge of students no significant changes 
were observed, at the end of the four month period, in the food 
habits of either study group.’® 


Why Food Habits Were Not Changed 


Why food habits were not changed while dental habits and 
knowledge of nutrition and dental health" were changed is a ques- 
tion well worth considering. The answer to this question may 
perhaps rest in the differences between the characters of the three 
aspects of behavior under consideration. 


It is generally admitted that knowledge of subject matter does 
not necessarily bring about concomitant changes in the habit upon 
which this knowledge bears. However, it seems reasonable to as- 
sume that knowledge can be made to serve as one of the many facets 
in the modification of habits. If knowledge is viewed as but one 
of the factors that contribute to habit changes, then it follows that 
the process of increasing knowledge of an adequate dietary, must be 
a simpler process than that of changing food habits. Consequently, 


7. Ibid., pp. 47-60. The data on dental health habits were obtained by 
means of dental examinations of students, made by the investigator both at 
the beginning and end of the four-month experimental period. 


8. Ibid., pp. 67, 70, 71, Tables XI, XII, XIII. 


9. Ibid., p. 64, Table IX. Knowledge data were obtained at the begin- 
ning and at the end of the experimental period, by means of a test, (covering 
food and dental facts), constructed and standardized by the present writer. 


10. Leah Gold, op. cit., p. 37. Data on food habits were obtained by re- 
questing students to record, on the front page of the written test, “Foods 
Eaten at Meals Yesterday.” 


11. Tests taken by a group of 250 students of Group A were analyzed to 
determine what per cent of the knowledge increase was made in the food 
questions and what per cent of the increase was made in the dental questions 
of the test. Results indicated that 8% increase was made in knowledge of 
nutrition and 9% increase was made in knowledge of dental health. The 
difference between these increases was not significant. 
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the observed fact that group knowledge of nutrition was signi- 
ficantly increased while group food habits were not significantly 
changed under the influence of the school instruction over a four 
month period, need not elicit any surprise. 

Next, in attempting to determine why food habits were not 
modified through the school program while dental habits were sig- 
nificantly improved, it is necessary to stress, at the outset, that the 
Full Teacher Participation program included an individual guid- 
ance and follow-up technique which was specifically directed toward 
modifying dental habits and attitudes of students and attitudes of 
parents. On the other hand, food habits were not given much 
stress during the individual guidance and follow-up conferences. 
In fact, no special technique over and beyond the lecture-discussion 
method of the classroom instruction was introduced specifically 
toward modifying food habits.’? Consequently the fact that dental 
habits were approached both through class instruction and the in- 
dividualized program, whereas food habits were approached only 
through class instruction, strongly suggests that the individualized 
program was responsible, in great measure, for the different results 
obtained between food habit changes*® and dental habit changes. 

Along with the fact that the two types of habits were treated 
differently in the school programs, consideration should be given 
to the differences inherent in the very nature of these habits. Thus, 
the process of developing dental health habits, generally, does not 
entail breaking other positive undesirable habits; rather it entails 
strengthening habits that are but poorly formed or forming new 
habits in an area where no previous habits have been developed. 
In a few cases, of course, it is necessary to dispel fears of the 
dental care situation and certain negative attitudes such as are 
reflected in the following statements made by certain students: “I'd 


12. It is quite likely, that food habits would have been modified had they 
been approached through an individualized program. However, it should be 
pointed out that an individualized program directed toward changing food 
habits should be conducted only under the continuous direction of a physician. 
Since the continuous services of a physician were not available in the school 
programs under consideration, it was considered undesirable to stress food 
changes in the individual guidance conferences. Furthermore, since the psy- 
chology of “eating is closely related to group situations,” (Kurt Lewin, 
“Forces Behind Food Habits and Methods of Change,” Bu. of Nat. Res. Coun- 
cil, No. 108, Oct., 1948, p. 44), it would seem to be more desirable to approach 
the problem through group techniques. 

13. When the dietary data of the experimental and control groups were 
thrown together, and the initial dietary results for the combined group were 
compared to the final dietary results for the combined group, an 8% increase 
was demonstrated in the citrous fruit category and a 6% increase was dem- 
onstrated in the butter category. Although these differences did not meet the 
standard error test of significance, they were, nevertheless, noteworthy, ex- 
hibiting critical ratios of 2.6 and 2.2 respectively. See Table IV. 
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rather have false teeth than my own, because false teeth don’t 
hurt.” “My Mother says I don’t have to go to the dentist because 
no one else in the family goes.” “My grandfather had all his teeth 
pulled out and he can chew meat.”” “Why waste money on my teeth; 
they will only rot again.” Such attitudes in students generally re- 
flect the attitudes of the parents of these students. In cases of this 
type, the process of changing dental habits is more difficult, but 
can be effected, generally, by inviting the parents to participate in 
the indivdual guidance conferences. 

The process of changing food habits, on the other hand, gen- 
erally, involves breaking undesirable positive food habits, which are 
firmly rooted in the psychological behavior pattern of individuals 
and in the cultural patterns of their nativity groups. After the old 
habit has been loosened, the new desirable habit must be estab- 
lished. Changing food habits is then a two-way process. This 
characteristic makes the process of changing food habits especially 
difficult, because it entails breaking well established habits, a pro- 
cess more difficult than that of establishing new habits, or strength- 
ening poorly developed habits. 

In considering the psychological forces that control food habits, 
recognition must be given not only to the tastes and attitudes of the 
particular individual but also to the psychology of the “gatekeeper” 
governing the “channels through which food comes to the table.’”* 
In other words the attitudes of the mother (or other person in 
charge of the food planning at home), towards the health values of 
foods, status values, money values and taste values, in large meas- 
ure determine the food patterns of the members of the family.” 

The cultural influences operative in the American food pattern 
are varied and complex. Due to the heterogeneous composition of 
the American population, the American food pattern reflects 


Sipe ier the role of European peasant «onceptions of status which have 
given an importance to white bread, much sugar, meat every day, etc.; 
the Puritan tradition of a connection between food which is healthful 
and food which is disliked, and the tendency in communities with a 
Puritan tradition to use food for purposes of regard and punishment 
and to handle delicious food as the reward for eating healthful, but 
disliked food; the equally definite Southeastern food pattern in which 
the emphasis is not upon health and duty but upon personal taste and 
a personal relationship between the eater and his food.16 


What Schools Can Do to Change Food Habits 


In view of the varied forces that operate in controlling food 
habits, the question may well be asked, “Can the Schools modify 
student food habits?” 


14. Kurt Lewin, op. cit., p. 64. 

15. Ibid., p. 44. 

16. Margaret Mead, “The Problem of Changing Food Habits,” Bul. of 
National Res. Council, No. 108, Oct., 1943, p. 23. 
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School programs, generally, include a study of foods and nu- 
trition on the assumption that the food habits of school pupils can 
be modified through this instruction. Although the results obtained 
in the New Haven study” did not support this assumption, still they 
do not permit the conclusion that the schools can have no influence. 
Rather, they serve to emphasize the need for improving the school 
approach to the problem of changing food habits of students. 

A school health program directed toward changing food habits 
of students should first of all give recognition to the unique charac- 
teristics of the food patterns of the different cultural groups within 
the classrooms and should adapt the education to meet the special 
problems presented in the food patterns of the different cultural 
groups. Second, the program should be planned with consideration 
to the strengths and weaknesses existing in the food patterns of 
the particular school groups. A simple and expedient method of 
determining the weak areas in the dietary patterns, is the technique 
of obtaining “recordings of foods eaten yesterday.” That this tech- 
nique is valid for this purpose has been demonstrated by several 
investigations.'**1 In the New Haven study, analysis of data, ob- 
tained by use of this technique, disclosed that the diets of low in- 
come groups were weak in milk, vegetables, citrous fruits and 
vitamin-rich fats, and were strong in whole grains, potatoes and 
meats. On the other hand, the diets of the high income groups were 
strong in all the food categories except the vitamin-rich-fat cate- 
gory. (Table lI.) These findings serve to disclose the particular 
areas of the low and high income dietaries that call for special 
emphasis in the teaching program. In addition they suggest that 
more attention needs to be given to the problems of food habits of 
low income groups than to the problems of high income groups. 

After the peculiarities of the dietaries of the different groups 
have been discovered and the food habits in need of change have 
been determined, the problem areas should be treated one by one, 
rather than all at once. The desirability of placing emphasis on 
isolated items in the diet rather than attacking the entire food 
pattern was demonsrated by Koos, who found that, 

pile hia <tey te resentment seemed to arise only when the food pattern as a 


17. Leah Gold, op. cit. 

18. American Child Health Association, A Health Survey of 86 Cities. 
(New York: A.C.H.A., 1925), p. 158. 

19. C. E. Turner, “Sienthcent Findings of the Massachusetts High School 
Study and Their Implications for Health Education Programs,” J. School 
Health, Vol. 13, No. 1, Jan., 1943, pp. 9-17. 

20. Charles Wilson, The Diets of Hartford School Children. (Hartford: 
Board of Education, 1941). Mimeographed report. 

21. Leah Gold, op. c?t., p. 73. 
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whole was attacked. When pressure was exerted on isolatd items in 
the diet a more favorable response resulted.22 


The educational methods employed in treating the problem of 
food habits should also be given careful consideration. Some of the 
more commonly used methods include the lecture; the lecture-dis- 
cussion; student directed questions—discussion; teacher directed 
questions—discussion plus posters and written compositions. Al- 
though these methods are in general use, there is little experimental 
evidence available, indicating the relative merits of these methods 
for modifying food habits. Some light on this question of methods 
for changing food habits was provided by the results of an experi- 
ment conducted by Kurt Lewin during April and May of 1942 in 
Cedar Rapids, Iowa.2* Lewin found that 


oe ae when the nutritionist functions in a group decision setting, the 
changes are definitely greater than when this same nutritionist func- 
tions in a lecture setting, . . . . It should be emphasized that the pro- 
cedure described here is not merely a group “discussion” but a discussion 
leading to a decision. ... it is a decision made by the individual concern- 
ing her own action. ... The group setting gives the incentive for the 
decision, and facilitates and reinforces it.?4 


Although the effectiveness of the group decision method over 
the lecture method was demonstrated on adult groups, nevertheless, 
it is quite likely to be effective with adolescents too, for in essence, 
this group decision method represents the democratic approach to 
a problem; the lecture method, on the other hand is authoritarian 
in character. Adolescents can be as responsive to democratic meth- 
ods as can adults. 

Still another procedure that can serve to strengthen the school 
influence upon student food habits is through a program for the 
education of mothers. Although adolescents may be expected to 
demonstrate their independence by making their own choices in 
food selection outside the home, and by exerting some influence 
upon the types of foods served at home, nevertheless, the attitudes 
of the mother, as “gatekeeper” to the channels through which the 
food travels on its way to the home table, are too strong an influ- 
ence to be left to chance for modification. The school influence can 
be greatly strengthened by providing time and personnel for peri- 
odic group-decision meetings for mothers of like sub-cultural 
groups. These meetings would serve to strengthen the influences of 
the student meetings. 

To determine the contributions made by the school program to 
the food habits of the students, daily recordings of foods eaten at 
home and foods selected by students outside the home might be 


22. Earl L. Koos, “A Study of the Use of the Friendship Pattern in 
Nutrition Education,” Bul. Natl. Res. Council, No. 108, Oct., 1943, p. 80. 
23. psy Lewin, op. cit., p. 63. 
24. Ibid. 
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collected and analyzed periodically. This technique could be sup- 
plemented by periodic observational recordings of actual meals 
served in representative homes of the various sub-cultural groups. 

The program outlined here is offered as one approach by means 
of which the schools can effectively modify student food habits. 
This program does not, however, exhaust the possibilities of the 
school programs. Much could no doubt be said concerning the ways 
in which school cooking classes and school cafeterias might also be 
directed toward the modification of student food habits. 

In conclusion it may be observed that the schools are social 
institutions conducted and supported for the purpose of developing 
in each generation right attitudes, habits and knowledge. Conse- 
quently, if the schools are to justify their continued existence, they 
must participate in this process of developing right habits, atti- 
tudes and knowledges in those areas that are important to the well- 
being of the individual and society. If adequate nutrition is essen- 
tial to the well-being of individuals and of society, then it is incum- 
bent upon the schools to contribute to the improvement of food 
habits. 


TABLE II?5 


Per Cent Students of High and Low Economic Levels Who Met the Daily Food 
Requirements Set Up in the National Nutrition Program. 


Hi 
ait Citrous Green or Whole Grains Meat, fish, Butter or 
Milk fruit Yellow Veg. or potatoes eggs, ete. Vit. rich 
1 pt. once or once or twice or once or fats once 
or more more more more more or more 
N= 508 76% 17% 88% 71% 95% 38% 
Low 
N= 3127 52% 38% 52% 97% 82% 23% 
Average of 
High and 64% 58% 70% 84% 89% 30% 
Low 
TABLE IV. 


Per Cent Students Exhibiting Changed Food Habits at End of Four-Month 
Experimental Period. 


PERIOD FOODS EATEN DAILY 
Citrous Green or WholeGrains Meat, fish Butter or 
Milk fruit Yellow Veg. or potatoes eggs, etc. Vit. rich 
1 pt. once or once or twice or once or fats once 
or more more more more more or more 
N.510 (Initial 51.5 38.0 51.5 96.5 82.0 22.5 
(Groups A ( . 
&BCom- (Final 53.0 46.0 53.5 95.5 82.5 28.5 
Diff. 2.5 8.0 2.0 —1.0 5 6.0 


25. Leah Gold, Manual of Directions for Test in Dental Health Knowl- 
edge. (Unpublished Study), New Haven, 1944, p. 23. 
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* * * * * 


Sex Education,—‘“In Britain, as in the United States, sex edu- 
cation is approached gingerly, with many misgivings, false starts, 
a furtive rather than forthright approach. Everyone agrees that 
it should be done and everyone gives a sigh of relief when someone 
else show signs of doing it. Lectures, conferences, pamphlets and 
books have all been tried in Britain, as they have in the United 
States, and it all comes down to the fundamental question of who 
is doing the teaching. Given a teacher of appropriate personal 
qualifications, all goes well; lacking such a teacher, no system and 
no literature has any effectiveness or validity. In Britain, as in the 
United States, “it is the general view that sex instruction should be 
given as a related part of a wider course, especially biology, so that 
sex and réproduction may be introduced in their proper places 
without undue emphasis. Many schools, however, are without 
biology teaching and in others the biology staff are not anxious to 
give the instruction. In these cases special classes are often neces- 
sary.” This could have been written with equal validity about the 
American situation, as could this: “Invariably parents are re- 
lieved to know that the question has been discussed, but get foolish- 
ly hot and othered if their wishes are consulted beforehand.” 


(While the above was written as a book review, it is a good editorial, Ed.). 
Journal of American Medical Ass’n., Nov. 11, 1944, pg. 734. 
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THE ADMINISTRATOR’S VIEWPOINT ON THE SCHOOL 
HEALTH PROGRAM* 


EUGENE B. ELLIOTT, Ed.D., LL.D., Ph.D. 
Superintendent of Public Intruction, State of Michigan 


The armed forces have screened out thousands of our youth 
having physical and psychological difficulties that might prove to 
be hazardous in military service. We have been shocked and dis- 
concerted. We had supposed that we were a healthy nation. The 
physical ability of many youths who were accepted was anything 
but good. It is not unreasonable that the American people will de- 
mand that conditions be remedied. We may well expect that funds 
for health service and health instruction will be available in larger 
amounts. 

Unless school administrators and health authorities move 
swiftly to develop health programs which will better serve the peo- 
ple, we can expect a flood of ill-advised legislation. Legislation is 
not the answer. Solving the problem with a strong program of 
health education and health service is the answer. 

The school administrator is responsible for putting into opera- 
tion the instructional and service programs provided by the people 
of each school community through its elected board of education. 

The offerings of the school are dependent on many factors. 
Community interest, finance, numbers to be educated, availability 
of personnel and traditional school practices influence final de- 
cisions. The administrator serves as a coordinator to bring order 
and purpose. It is a part of his function to assist the board of edu- 
cation in outlining the broad policies of the instructional and ser- 
vice programs. The same program, which when adopted, he will 
put into operation through his staff. 

It is unusual today for a school system to inaugurate a com- 
pletely new program of health education. The usual pattern is a 
school system which has been in operation for many years. The 
administrator who would examine his health program will have to 
make an evaluation of his present offerings. He will want to know 
how well the health programs are functioning. He will raise a 
number of questions for his staff to answer. 

A number of principles will be developed in this paper to stim- 
ulate thinking on the problem. These principles are organized 
around the program of health service and the program of health 
instruction. 


*Read before the American School Health Association, Monday, October 
2, 1944. 
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Regardless of the agency providing the service the school ad- 
ministrator is concerned about the program. First, the health ser- 
vice program will be considered. 

(1) The Health Service Programs and the Health Instruc- 
tional Program Should Be Coordinated. Through careful planning 
the all important instructional program may find immediate and 
practical application through the health service program. Let us 
suppose that the health service unit is combating an impending 
diphtheria epidemic. That is the ideal time to discuss in the class- 
room the spread of contagion and the value and worthwhileness of 
toxins and anti-toxins. Not only will the efforts of the health ser- 
vice people have meaning for the students, but the learners will be 
highly motivated to do something about it themselves. The smaller 
youngsters may have the fears of needles, vaccinations and dental 
drills greatly minimized by good health teaching. 

(2) The Health Service Program Must Be Adequate and 
Adapted to the Needs of the Students. No health service program 
can be considered complete that does not make provision for every 
child. It is conceivable, however, that the service might be ex- 
tended to such a point in order to make complete coverage that little 
of real importance is accomplished for any portion of the group. 
Many administrators, in the initiation of a health service program, 
would prefer to begin with a beginning group and follow the group 
through to graduation or some other predetermined point. The 
scope of the health service program is relative. Unquestionably, 
certain activities are basic. Additional services beyond these essen- 
tials may be provided in accordance with available funds and per- 
sonnel. 

(3) A Well Trained Health Staff is Essential. Excellent 
training backed by sound professional judgment is a prime require- 
ment of health service personnel. Mistakes cannot be tolerated. 
The schools cannot become a training ground for agencies which 
will pay more, although the schools should utilize the services of 
a reasonable number of those entering the field of health service. 
A continuous in-service training program may be developed 
through working relationships with mature and experienced work- 
ers and the immature and inexperienced beginners which will go 
far towards building an efficient staff. The culmination of the war 
should release a large number of skilled persons who may enter 
health service. If needs are to be adequately met many others will 
need to be trained. 

(4) The Equipment Should Be Adequate. A good health ser- 
vice program requires sufficient equipment to meet the needs of the 
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total student body. The equipment should be properly housed in a 
well-lighted room that will inspire confidence but not fear. Means 
must be provided for the proper care of sterilization of all appara- 
tus. Often times health service programs are attempted without 
adequate physical resources. 

These four principles emphasize some of the major require- 
ments of the health service program. Let us now examine five 
principles designed to focus attention on the health instructional 
program. An effective program of health education may be as- 
sured if sound educational practice is recognized. 

(1) The Health Instructional Program Is An Educational 
Function. Health service may be provided by the city or county 
health authority. The classroom instruction is, however, performed 
by persons skilled in the art of teaching. Because of its importance 
it is well to point out again the need for correlating the instruc- 
tional program with the health service program. Much of the 
health instruction has for its goal good health practice on the part 
of the individual. Actually doing things in the classroom which 
lead to good health practice will increase the learner’s health 
knowledge and ability. Since this is fundamental in learning, a 
good health program should seek to give the teacher as many health 
techniques as possible for classroom use. Such techniques as weigh- 
ing, inspections for cleanliness, tooth brush programs and discus- 
sions of what children eat, give the child actual health experiences. 
The pupil and teacher should carry on these activities during their 
typical school day. The health expert enters this picture only to 
counsel and advise the teachers whenever technical problems arise. 

(2) Teachers Stand in the Position of Loco-Parentis. Teach- 
ers maintain the same relationship to the child during the school 
period as does the parent. This relationship is more than legal 
phraseology. It is a very real position which carries with it tre- 
mendous responsibility for the general welfare of the child. It goes 
beyond the instructional offerings of the school in that it implies 
that the teacher should be concerned with all other aspects of living 
so far as the school is concerned. Teachers are urged to play and 
work with children, to the end that they will know the child beyond 
the classroom experiences. Teachers, like parents, come to appre- 
ciate health needs of the children. From an educational standpoint 
this concept is productive of better learning situations. It does, 
however, involve an important relationship between the health ser- 
vice worker and every teacher dealing with children. 

(3) School Health Records With General Information Should 
Be Available to All Teachers. Many schools are now using health 
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records with real advantage to the children. Their importance in 
dealing with future health problems, as well as instructional prob- 
lems, makes it desirable that they be available for teachers and 
health workers alike at all times. They should not be put away to 
gather dust and mold. They should be used. The plea is some- 
times made that teachers are not sufficiently schooled in the ethics 
revolving about the personal and intimate information which may 
be placed upon the health record. The question is not one of re- 
fusing access of the health records on the part of the teachers, but 
is one of educating teachers as to the proper use of the health 
records. 

(4) Teachers May Secure Valuable Information From Home 
Visits. Schools which make provision for teachers to visit in a 
reasonable number of homes each year find that it pays big divi- 
dends. This is especially true from the standpoint of relating home 
experiences to the schoolroom experiences. Valuable health in- 
formation may be secured in these home visits. It is important for 
the teacher to know the child’s place in the home. For example, it 
is important to know whether other members of the family tend to 
bully the child, or for that matter more or less coddle him. It is 
desirable to know family histories from the standpoint of certain 
diseases such as tuberculosis, tendencies to eye weakness, or ten- 
dencies to other diseases. It is important for the teacher to know 
something of the economic standing of the family, and perhaps to 
know with whom the family associates in the community. Having 
some of this background will enable the truly professional teacher 
to do a much better job of teaching and incidentally do a much 
better job of relating the health service program of the school to 
the day to day activities of the child. Health service experts may 
well make use of this home information. 

(5) The Health Instructional Offerings of the School Should 
Be Continuously Studied and Modified in Terms of the Needs of 
the School. Few schools take the trouble to list all of their in- 
structional health offerings of the school. Such things as home 
visits and playground activities are often excluded from instruc- 
tional health programs. In the secondary schools there are diver- 
gent opportunities for teaching health. Sanitation may very prop- 
erly be taught in social studies classes. Many elements of safety 
education are scattered through the curriculum. The more techni- 
cal aspects of the problem may be found in biology or home eco- 
nomics classes. The physical education and athletic programs of 
the schools should be carefully scrutinized to determine its value 
in the total health program of the schools. One of the great diffi- 
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culties in the past has been that these activities have been carried 
on in an isolated manner. There has been little or no correlation, 
as a result there has been no definite progress which culminates in 
a finished pattern. 

In this paper it has been possible to point out but briefly some 
of the outstanding principles which are involved in the administra- 
tion of the school health program and the school instructional 
health program. It is evident that even a cursory review of the 
field points out the need for more careful planning. Each inter- 
ested group tends to attack the big problem of health in its own 
way. There is little relationship. Confusion results and it is little 
wonder that the public sometimes thinks nothing is done. 

The school administrator has the primary task of providing 
planning leadership. He should make provision for correlating the 
work of the health service program with the instructional policies 
of the school, which after all is the basic reason for the main- 
tenance of schools. All related activities should contribute to the 
basic purpose of the schools. In developing the planning procedure 
the objective of an adequate health program should be kept in mind. 
There should be available for analysis and interpretation a complete 
inventory of the total health offerings of the school. There should 
be a determination of the course of action based upon an analysis 
of the facts, and finally there should be a continual follow-up to 
make necessary adjustments. 

Progress in this type of planning may be slow, until groups 
learn how to work with each other. The great progress which 
comes after the planning technique is perfected makes it well worth 
the effort. When we appreciate the fact that to a great extent 
health is a manner of living, we can see the great responsibility 
which confronts the school administrator in the development of an 
effective program. 

* ok * * * 

Girl Scouts’ Booklet,—“Girl Scouting and the Schools” is the 
title of an attractive booklet published by Girl Scouts, Inc. In- 
cluded are sections on how Girl Scouting helps to achieve school ob- 
jectives, how the schools and the Girl Scouts can work together and 
how they have cooperated in a number of communities. Free 
copies may be obtained from Girl Scouts, Inc., 155 East 44th Street, 
New York 17, N. Y. 
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“Unapplied Knowledge Is Little Better Than Ignorance” 


We specialists agitate vigorously—largely among ourselves— 
for better procedures in the various phases of the school health 
program, whether health education, health services, or physical 
activities. 

Perhaps pressure is not being exerted in the places most likely 
to produce the desired results. Do the administrators and teachers 
in our teacher training institutions—Normal Schools, Teachers’ 
Colleges, and Schools of Education—know about and understand the 
needs for emphasizing these procedures? Do they get their power 
and salesmanship wholeheartedly behind these efforts for physical 
betterment and health preservation? Do the principals and teach- 
ers of the elementary and secondary schools realize that to push 
aside these activities in order to get more time to prepare for aca- 
demic work, or that to strike physical activities from the schedule 
of the day as punishment for breaches of discipline savors of an 
educational point of view that is not merely “horse and buggy” but 
“oxcart.” 

At times incidents are reported that indicate a benighted and 
antiquated point of view. Witness the following “rom a recent 
article;* “In a number of visits to juniors and seniors doing prac- 
tice teaching in elementary schools I have found physical education 
omitted for the day because the student teachers were so busy pre- 
paring their units on geography or arithmetic that they had no 
time left for physical education. Or, as on one day, I was told that 


* The Future of Tests and Measurements in the Elementary Schools, Aileen. 
Carpenter, Journal of Health and Physical Education, Nov. 1944, p. 479. 
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the group would not have physical education that day because they 
had misbehaved during spelling. Such happenings occur for several 
reasons, but chief among them is, I believe, the fact that the aims 
and objectives of physical education are often stated in such gen- 
eral terms that the teachers feel no sense of responsibility for ac- 
complishing any specific thing.” 

Perhaps, as Miss Carpenter suggests, a scheme of readily ap- 
plicable tests and measurements usable in the elementary schools 
would convince the trainers of teachers, and school administrators 
and teachers, that a good activities program is not only a builder 
of power, stamina, and health, but a potent educational weapon. In 
other words, cannot the teacher be provided with a means of scien- 
tific proof that physical activities do what their advocates claim. 
Moreover, tests, especially tests of physical activities, are stimu- 
lating to effort and interest. They set standards, they register 
progress, they measure accomplishment in an objective way, and 
they are doubly competitive—the youngster competes against his 
own previous record and against the records of his classmates. 

We do not urge that the teachers as a group be turned into 
research experts, but is it not acknowledged that research should 
be a part of teaching and a basis for progression ? 

This is a type of “progressive education” that many would like 
to see functioning in our schools. C.H.K. 


* * * * * 


ABSTRACTS AND NOTES 

Reconditioning,—The Surgeon General’s Reconditioning Pro- 
gram is divided into four main phases: physical, educational, occu- 
pational and recreational. 

The physical portion of the program is designed to allay the 
deteriorating factors coincident with recumbency in bed by the use 
of special bed exercises designed to maintain body tone and vigor 
and, when indicated, is often focused to strengthen a particular por- 
tion of the body. As the patient’s strength increases and he be- 
comes ambulant, these exercises are gradually increased in tempo 
and dosage and are supplemented by various types of athletic 
games and recreational sports. Physical therapy, when indicated, 
is coordinated with this regimen. 

The educational phase of the program is designed to effect 
orientation to personal problems incident to illness and disability, 
instill the will to fight in those who will return to duty and to aid 
the adjustment of the discharged soldier to resume his civilian 
status. The latent talents and interests of the patient are explored 
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and he is given the opportunity to obtain instruction in the various 
arts and sciences as provided by United States Armed Forces Insti- 
tute courses and by special classes organized in such subjects as 
radio, automotives, motor mechanics and graphic arts and other 
such educational features. 

Occupational therapy is an important part of the treatment of 
many patients. It is used both as a functional and as a diver- 
sional type of therapy. Efforts are made to integrate closely the 
educational activities with occupational in order to double the effect 
of each. Coordination of occupational therapy with physical 
therapy is being effected with good results. 

Recreation is recognized as a valuable part of a well organized 
program. This is presented in many and varied forms, including 
library service, dances, horseback riding, trips to points of local 
interest, USO Camp Shows and recreational motion pictures ar- 
ranged with the assistance of the American Red Cross. 

It is well recognized that for a reconditioning program to be 
of value it must be of interest to the patient, and all features should 
be organized in such a fashion as to develop the enthusiasm of all 


participants. “Convalescent Reconditioning,” Col. Augustus Thorndike, Chief 

of Reconditioning Division, Office of the Surgeon General, U. S. Army. 

Journal of the A.M.A., Nov. 18, 1944, page 773. Abstracted by C. H. Keene. 
* * * * 

Dental Delinquency,—The dental status of the younger men of 
our country who were included within the age range of the Selec- 
tive Service Act is summarized by Colonel Leonard G. Rowntree* 
as follows: 

“The rate of rejections for dental defects has been very 
high and was on the increase rather than on the decrease. Be- 
cause of this high rate of rejections a Dental Advisory Board 
was established at National Headquarters under the leadership 
of Dr. C. Willard Camalier, and Commander (now Captain) C. 
Raymond Wells, D.C., U.S.N.R., and the president of the 
American Dental Association, the latter becoming chief dental 
officer of the Medical Division. This group outlined the needs 
of the examination and provided both personnel and facilities 
for the local boards throughout the nation and issued Medical 
Circular No. 2 (dental). As a result of their efforts, some 
eight to ten thousand examining dentists were added to the 
uncompensated personnel of the Selective Service System. 

“The rejection rate, however, continued high, so high that 
it became necessary eventually for the armed forces virtually 
to abolish dental standards, to accept men with dental defects 
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and to rehabilitate them within the military services. The 
work of the dentists was very satisfactory and their coopera- 
tion was splendid.” 
The magnitude of the job which faced the Army dentists is 
described by Major General George Lull in the following words: 
“We had to take the dental defects and correct them, and 
the amount of dental decay and other dental defects was ap- 
palling. The Dental Corps gives some interesting statistics. 
I think the best one that I have heard is to the effect that if all 
the soldiers who had partial or complete dentures were put to- 
gether they would comprise fifteen infantry divisions. This 
does not include, of course, the ordinary men who had fillings 
or extractions. That has been a big problem for the Dental 
Corps, and in many of our camps they have worked three shifts 
of eight hours each. It is all right for the Dental Corps to 
work three shifts of eight hours each, but it has encountered 
serious difficulties as to what man would come around at 3 
o’clock in the morning to have a tooth pulled after he had | 
drilled all day the day before.” Dental Delinquency and Physical 
Fitness Editorial, The New York Journal of Dentistry, Nov. 1944, p. 319. 


*Rowntree, Leonard G.: “National Program for Physical Fitness,” J. A. 
M. A. 125:821-831 (July 12), 1944. 


* * * %* * 


Resolution Regarding Health Education in Secondary Schools, 

“WHEREAS, Health education is an effective method for im- 
proving the health of students and for influencing their attitudes 
toward community health; and 

WHEREAS, The Office of Education, with the assistance of 
representatives from the U.S. Public Health Service, the Children’s 
Bureau, representatives of the armed forces and others, has pre- 
pared a suggested program of health education, entitled “Physical 
Fitness Through Health Education”; and 

WHEREAS, The Office of Education with the assistance of a 
special committee composed of individuals associated with medi- 
cine, education and public health has issued a report on “The 
Preparation of Teachers for the Program of Physical Fitness 
Through Health Education”; and 

WHEREAS, The Joint Committee on Health Problems in Edu- 
cation of the National Education Association and the American 
Medical Association is vitally interested in all efforts to improve 
the health of the nation through health education efforts ; therefore 
be it 

RESOLVED, That the Joint Committee on Health Problems 
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in Education of the National Education Association and American 
Medical Association endorse the recommendation of the Office of 
Education that schools throughout the country provide programs 
of health education for all secondary school students, in collabora- 
tion with suitable medical and health authorities, adapting the 
suggestions contained in “Physical Fitness Through Health Educa- 
tion” to the particular needs and problems of their students and 
community; and be it further 

RESOLVED, That the Joint Committee on Health Problems in 
Education of the National Education Association and the Ameri- 
can Medical Association urges that school administrators provide 
sufficient allotments of time to permit an integrated health educa- 
tion program that includes such topics as accident prevention, nu- 
trition, disease prevention, first aid, functioning of the human body, 
community hygiene, correction of remediable defects, the dangers 
of self-medication and of fads and quacks, home care of the sick, 
mental hygiene and the use of professional health services; and be 
it further 

RESOLVED, That the Joint Committee on Health Problems 
in Education of the National Education Association and the Ameri- 
can Medical Association, urges that teachers of health education be 
adequately prepared in health education and that state departments 
of education prepare specific requirements for those who are and 
those who will be responsible for secondary school health educa- 
tion.” 

The above resolution has been adopted by the House of Dele- 
gates of the American Medical Association. 


* * * * * 


Student’s Health,—A pamphlet entitled “Health and the Stu- 
dent” has been produced by the collaboration of four students’ or- 
ganizations—the National Union of Students, the British Medical 
Students’ Association, the British Dental Students’ Association and 
the Scottish National Union of Students. It describes an elaborate 
scheme for the care of students. All students should be medically 
examined on entry to the university and subsequently at regular 
intervals by a full-time university medical officer who would also 
give lectures, the pamphlet recommends. X-ray examination of the 
chest should be performed on admission and at six month intervals. 
There should be a biennial Mantoux test. Regular dental inspec- 
tion is desirable. In regard to mental health, the dangers of a nar- 
row scholastic outlook are emphasized. University authorities 
should give attention to the supply of cheap lodgings or hostels and 
good food, the authors believe. 
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Good use should be made of existing playfields, and where they 
are scarce they should be shared with other groups of young people, 
such as youth and sports clubs, irrespective of ownership. If the 
shortage of doctors at present makes regular medical inspection of 
all students impossible, it should be arranged at least for medical 
and dental students, who are more exposed to infection than others. 
So far, only one full-time university medical officer has been ap- 
pointed—at Birmingham. Journal A.M.A., July 15, 1944, p. 804. 

* * ok * * 


Tonsillectomy and Poliomyelitis,—In his recent review of re- 
ports on the relationship between poliomyelitis and tonsil-adenoid 
operations, Howard* lists no less than 259 cases of poliomyelitis, 
mostly of the bulbar type, following tonsillectomy up to within sixty 
days. These cases were reported from various parts of the United 
States between 1910 and 1943. The patients were children as a rule 
not more than 12 years of age. The bulbar type of poliomyelitis 
was most frequent and caused many deaths. Nearly all these 
cases occurred in the presence of typical epidemics of poliomyelitis. 
While control observations are not available showing that poliomye- 
litis, under the circumstances mentioned, occurs more frequently in 
children after tonsillectomy and adenoidectomy than in children 
who have not been subjected to such operations, the clinical obser- 
vations and impressions indicate that these operations may favor 
poliomyelitis infection. It would seem wise not to remove tonsils 
and adenoids when poliomyelitis is prevalent. *Howard, R. E.: Rela- 


tionship of Poliomyelitis to Tonsillectomy, Ann. Otol. Rhin. & Laryng. 53:15 
(March) 1944. As in Journal, A.M.A., May 20, 1944, p. 214. 


* * * * 


Physical Therapy Clinic In The Jungle,—A physical therapy 
clinic was created recently out of makeshift materials by members 
of a hospital unit on the Ledo Road, the highway which Allied 
troops are building from Assam, India, through Burma to China 
against the vigorous opposition of the Japanese. Lieut. Col. Willis 
M. Weeden of Woodbury, Conn., chief of survery in the unit, as- 
signed Capt. Hyman D. Stein of Elkins Park, Pa., and Second Lieut. 
Pauline Moudy, Army Nurse Corps, of Alhambra, Calif., to the task. 
They made a dry heat apparatus out of a crate and electric bulbs. 
Stirrups with rope and weights made weight-lifting devices, a Chin- 
ese officer provided a bicycle for leg exercise, and old gasoline tanks 
were turned into whirlpool leg and arm baths. A water heater was 
created from a gasoline drum, and the hard rubber core of an old 
soft ball was used for hand and finger exercises. Journal, A.M.A., Sept. 
23, 1944, page 240. 
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